RÉSUMÉ Nous avons évalué les connaissances et les pratiques en matière de contraception des étudiants libanais dans le cadre d'une étude transversale comparative réalisée auprès d'étudiants d'universités publiques et privées sur la base d'un questionnaire en langue arabe à remplir soi-même. Le niveau des connaissances était faible. La majorité des garçons (73,3 %) et peu de filles (21,8 %) ont déclaré avoir déjà eu des rapports sexuels : la majorité des garçons avaient utilisé un préservatif (86,1 %), mais les filles n'avaient généralement pas utilisé de contraceptifs (75,6 %).
Introduction
Public health policies and programmes are nowadays focusing on the sexual and reproductive health needs of adolescents, particularly in the developing world [1] . Adolescents are not always rational when making sexual choices: being deeply involved in their own bodily perceptions, strong emotions and feelings of ambivalence may override the perception of risk [2] , despite the fact that attitude towards behaviour generally reflects an individual's beliefs and consequences associated with engaging in the behaviour [3] . Thus, sexual habits, contraceptive use and sexually transmitted disease (STD) rank among the most important health issues for adolescents and young adults. In addition, early sexual activity is associated with risky behaviours such as smoking, alcohol use, multiple sexual partners and unintended pregnancy [4] . Emerging research suggests that teenagers make decisions about contraceptive use in the context of individual sexual relationships [5] . Different beliefs in males and females may also affect contraceptive use and need to be explored to develop sex education and services for this age group [6] .
Media and friends, not health professionals, have been reported as the primary sources of information for young women and men of all ages [7] . Hence, inadequate information is expected in youngsters. For example, in a study on Ghanaian youth, nearly all respondents (99%) knew of condoms but less than half (48%) could identify any of 4 elements of correct use; females and sexually inexperienced youth were the least informed [8] . In a representative sample of individuals aged 16-45 years in Greece, only a small percentage of the respondents were able to answer correctly 50% or more of the questions on knowledge of basic contraceptive issues (30.6% of women and 14.7% of men), although the majority of respondents considered themselves at least adequately informed [7] .
Lebanon is a developing country with conservative norms, particularly for girls, and little information exists regarding contraception. Nevertheless, there are actual changes in social, cultural and moral norms, with large discrepancies between religions. These changes seem to exert a considerable effect on the country's young adult population. It is generally observed that young people tend to engage in sexual activity at younger ages than before; the use of contraception in these settings is largely unknown. This study, therefore, aimed to evaluate knowledge, attitudes and practices of Lebanese university students regarding contraception, in a comparative analysis between males and females.
Methods
This was a cross-sectional comparative study. The sampling frame was a list of departments of all public and private universities in Lebanon, from which a random sample of 15 was drawn up. In the public university (Lebanese University) we sampled the faculties of arts, law and political sciences, public health, engineering, information and documentation, social sciences, literature and humanities, and sciences. The private universities selected were Kaslik Holy Spirit University, Saint Joseph University (Uvelain campus), American University of Science & Technology (Achrafieh campus), Notre Dame University (Loueizeh campus), Beirut Arab University, American University of Beirut and Balamand University (Tripoli campus).
Campus administrators were contacted and permission was given to enquirers to distribute questionnaires in all but the Amer-٢٠٠9 ،٢ ‫العدد‬ ‫عرش،‬ ‫اخلامس‬ ‫املجلد‬ ‫العاملية،‬ ‫الصحة‬ ‫منظمة‬ ‫املتوسط،‬ ‫لرشق‬ ‫الصحية‬ ‫املجلة‬ ican University of Beirut campus, where permission to participate in the study was refused. A convenience sample of available students was chosen to participate to the study: a lay enquirer was sent to spend the day on campus and distribute a minimum of 100 questionnaires per campus. Students were approached during recess hours. Exclusion criteria were being married or of non-Lebanese nationality.
A self-administered standardized questionnaire was used, to be completed in the local Arabic language on campus. Closed and open-ended questions were asked. The questionnaire was based on current knowledge of available contraceptives and STDs; information collected was similar to that gathered by other authors [7] [8] [9] . It was divided into 5 parts: social and demographic characteristics; knowledge regarding commonly used contraceptives; knowledge regarding the menstrual cycle and natural fertility regulation; practices regarding contraceptive use and failure; and knowledge about STDs. The questionnaire was pilottested on 10 young individuals aged 18-22 years for correcting or clarifying questions when necessary.
The study was carried out between April 2005 and June 2005. Students gave oral consent to participate to the study, after explaining that it was a "study done by university researchers that had extreme importance for their health" and ensuring anonymity (no names were required). To ensure maximum objectivity in students' answers, enquirers were instructed not to give any additional clarification for questions which were not understood.
Questionnaires were coded and data entered on SPSS, version 12.0, by independent lay persons. Data entry was then controlled, and data analysed using the same software. P-value < 0.05 was considered significant. Missing values, which accounted for < 20% of answers, were not replaced, and variables were analysed as available. The chi-squared test was used for comparison between categorical variables. Analysis of variance was used to compare means of continuous variables.
Results
We distributed 2000 questionnaires and 1410 (70.5%) were returned. There were some differences in the social and demographic characteristics of the male and female respondents: there were more female respondents from public universities (P < 0.0001), more Christians (P < 0.002) and more people living in Mount Lebanon (P < 0.02). Males were slightly, but statistically significantly, older than females (P < 0.0001). No statistically significant differences were noted for study year or region of origin (P > 0.05) ( Table 1) .
Knowledge regarding contraceptives
Books (57.5%), friends (56.2%) and school (52.0%) were the most cited sources of information on sex (Table 2) . No respondent cited any health professional.
All males knew about the condom, but 2.8% of females had never heard of it (P < 0.0001). Males knew more about the conditions of use, contraindications and side-effects of condoms (P < 0.0001). Only half the male respondents regularly verified the expiry date before using a condom and knew when to put it on, while less than onethird knew when to remove it (Table 3) .
Three-quarters of males had heard about the intrauterine device (IUD) in comparison with 88.6% of females (P < 0.0001). Onethird of respondents thought that an IUD was placed in the vagina, 10.7% thought it could be used by any woman, and 15.0% did not know how it is used. Significantly ٢٠٠9 ،٢ ‫العدد‬ ‫عرش،‬ ‫اخلامس‬ ‫املجلد‬ ‫العاملية،‬ ‫الصحة‬ ‫منظمة‬ ‫املتوسط،‬ ‫لرشق‬ ‫الصحية‬ ‫املجلة‬ more females than males knew that IUDs have side-effects and contraindications (P < 0.0001) ( Table 3) .
About half the respondents had ever heard about the cervical cap, significantly more females than males (P < 0.0001). The majority of these, however, did not know how it is used, and more than 80% did not know if it has side-effects or how long it should be left in place. Similar findings applied to the vaginal diaphragm (Table 3) .
Almost all females (97.9%) and males (88.1%) declared knowing about oral contraception (Table 4) . However, about half the responding males and a third of the females did not know how frequently pills are used (P < 0.003). Just over half the students stated they did not know what to do in the case of a forgotten dose. More females than males were aware of the existence of side-effects and contraindications for oral contraceptives (P < 0.0001) ( Table 4) . Two-thirds of respondents declared knowing about spermicidal products, but the majority of females did not know how they are used or the side-effects (P < 0.0001). Even males who declared that they knew how to use them had erroneous information (Table 4) . (Table 5) .
Knowledge regarding menstrual cycle and natural fertility regulation
We found low levels of knowledge in both male and female respondents regarding the menstrual cycle and natural fertility regulation ( Table 6 ). The majority, males in particular, did not know what the menstrual cycle is, when ovulation occurs or when ab- 
٢٠٠9 ،٢ ‫العدد‬ ‫عرش،‬ ‫اخلامس‬ ‫املجلد‬ ‫العاملية،‬ ‫الصحة‬ ‫منظمة‬ ‫املتوسط،‬ ‫لرشق‬ ‫الصحية‬ ‫املجلة‬
stinence should be practised for natural fertility regulation (P < 0.05 for all). However, the majority of females declared they knew about the Ogino-Knauss (rhythm), Billings and temperature methods, although their knowledge lacked precision in most cases.
Practices regarding sexual habits and contraception
We found that 135 (26.7%) males and 708 (78.2%) females declared never having had a sexual relationship. Of those who had, around two-thirds of males and a quarter of females had used contraception, mainly the condom for males (86.1%) and oral contraceptives for females (56.3%) ( Table 7) . Sexual intercourse occurred most often at home in the absence of parents (54.3%) or in a beach chalet (49.6%) ( Table 6 ). In sexually active individuals, about 48% of males and 60% of females had ever had sexual relationships without using a contraceptive; the chief declared reason was extra-vaginal intercourse. Nevertheless, 34% of all respondents thought that intercourse without penetration could lead to pregnancy.
The majority of those who had sexual experience would not seek help from health professionals for contraception; however, females who would stated they would mainly ask a gynaecologist and males a pharmacist. Half of all sexually active individuals would opt for an abortion if pregnancy occurred, and a quarter would use the morning after pill (Table 7) .
Discussion
In this study, we found a low level of knowledge of contraception. We had expected a higher level of knowledge in this educated group of the Lebanese population. Greater knowledge of contraceptive issues was found among the better-educated women and men in Greece [7] . Our sample also revealed low use of contraceptive methods, particularly for females. This is in contrast to a study conducted in Brazil among 952 university undergraduates aged up to 24 years, where contraceptive use was high, especially for condoms and the pill [9] . Accordingly, in young Lebanese having a lower education, we would anticipate much lower levels of knowledge and use of contraception: this accounts for the urgency of the problem in Lebanese society.
Sources of sexual information were mainly friends, books, school and mass media, with 0% for health professionals. The mass media are known to shape attitudes and beliefs in young people [10] , and it is becoming more accessible to Lebanese youth. In addition to printed media, there is high access to material on the Internet and television [10] . Furthermore, friends play a critical role in the sexual behaviours of adolescents [11] . This source of information is expected to be of low quality [7] .
In our study, the majority of males and a very few females declared having had sex- ٢٠٠9 ،٢ ‫العدد‬ ‫عرش،‬ ‫اخلامس‬ ‫املجلد‬ ‫العاملية،‬ ‫الصحة‬ ‫منظمة‬ ‫املتوسط،‬ ‫لرشق‬ ‫الصحية‬ ‫املجلة‬ ual relations. The reasons for the difference may include differences in socioeconomic status in the sample, since it is constituted of more females from public universities, and lower socioeconomic status is associated with higher religiosity in young Lebanese adults [12] . Differences between males and females in religiosity or inequity in sexual experiences in the view of society are also possible. Religiosity is known to affect sexual behaviour, with more frequent attendance at religious services and stronger religious beliefs associated with delaying sexual initiation [5, 13] . Indeed, Lebanese females are particularly religious [12] , and the Lebanese society encourages sexual experience for males but prohibits it for females. With these reported low levels of knowledge, systematic and responsible education in the promotion of good reproductive health is very important in Lebanon. Policymakers should recognize the importance of designing interventions that give adolescents the skills they need to feel effective in their ability to communicate about sex and contraception [14] . Although family planning efforts have generally been conducted through public facilities, some countries are now placing a significant emphasis on private channels of delivery [10], focusing work on fostering youngsters' identities and promoting their ability to take care of themselves [3] . Findings in conservative societies have even shown the normative influence of parents, older family members and extended family members, even in sexual decision-making [2] . Accordingly, prevention approaches should concentrate on providing information and motivation for abstinence or safer sex [15] .
٢٠٠9 ،٢ ‫العدد‬ ‫عرش،‬ ‫اخلامس‬ ‫املجلد‬ ‫العاملية،‬ ‫الصحة‬ ‫منظمة‬ ‫املتوسط،‬ ‫لرشق‬ ‫الصحية‬ ‫املجلة‬
Lebanese students have cited having sex mainly in the absence of their parents. However, there is an association between the amount of unsupervised time and sexual behaviours, with STD rates suggestive of particularly risky sexual behaviours [16] . As youths come of age, parents probably believe that it is appropriate to leave them increasingly on their own. However, parents and community members should consider increasing opportunities for supervised activities, which could reduce risk-taking among youth [16] . We are aware of the possible biases that could arise from the study methodology: selection bias is possible due to the nature of the sample; however, we have no reason to believe that it would affect our results, since availability of students in the campus is theoretically unrelated to their sexual knowledge and practices. Refusal rate was ٢٠٠9 ،٢ ‫العدد‬ ‫عرش،‬ ‫اخلامس‬ ‫املجلد‬ ‫العاملية،‬ ‫الصحة‬ ‫منظمة‬ ‫املتوسط،‬ ‫لرشق‬ ‫الصحية‬ ‫املجلة‬ They are cornerstones for primary health care in communities-meeting everyday needs, such as safe childbirth services, immunizations and chronic disease care that must continue in emergencies. Often, already fragile health systems are unable to keep functioning through a disaster, with immediate and future public health consequences. World Health Day is one of WHO's most visible opportunities to raise awareness of global health priorities. This year, WHO and international partners will underscore the importance of investing in health infrastructure that can withstand hazards and serve people in immediate need. They will also urge health facilities to implement systems to respond to internal emergencies, such as fires, and ensure the continuity of care.
